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of the fracture, as he agreed with the late Mr. Guthrie that
there was no more danger likely to arise by dividing a

bruised scalp over a depressed fracture, and so making a
simple depressed fracture compound, than already existed
in a similar case of depressed fracture originally rendered
compound by the communicating wound.

LEEDS GENERAL INFIRMARY.
TUMOUR IN THE THIGH CLOSELY RESEMBLING ANEURISM;
TREATMENT BY ANTISEPTIC LIGATURE OF THE COMMON

FEMORAL ARTERY ; DEATH SIXTEEN WEEKS AFTER-

WARDS FROM GANGRENE.

(Under the care of Mr. JESSOP.)
ELIZABETH W-, aged sixty-four, was admitted on the

28th of October, 1870. For the greater part of her life she
had worked as a farm-labourer, and during the winter
months it was her business to assist in gathering and
housing the turnips. A large basket was made use of for
the purpose, and this she was in the habit of carrying
before her, with its lower edge resting upon her thighs.
The winter of 1869-70 had been one of very hard work for
her, and her thighs had consequently received more, even,
than their accustomed amount of bruising. It was towards
the end of this winter, about seven months before her ad-
mission into the hospital, that she first noticed a swelling,
of the size and shape of a hen’s egg, deeply placed amongst
the muscles on the inner side of her left thigh. For the
first four months after its discovery there was little change
to be observed, beyond a very slow increase in size; but in
the three months which elapsed between this and her
coming to Leeds, not only had the growth extended with
great rapidity, but it had also become the seat of intense
pain. ,

At the time of her admission the adductor region was
apparently filled by a tumour, which encroached also upon
the front of the thigh, and extended from within two inches
of Poupart’s ligament to a line corresponding with the
junction of the lower and middle thirds of the femur. The
swelling was ovoid in shape, smooth, and elastic, and

throughout a distinct, though faint, pulsation could be felt.
Skirting the whole length of its outer margin, and pushed
a little to the left of its ordinary course, the femoral artery
could be felt distinctly pulsating, and both in the ba,m and
at the ankle the arterial beat was unaffected. Pressure

upon the femoral artery at the groin stopped all pulsation,
but did not, even if long continued, give rise to any very
decided diminution in the size of the swelling. Thesphyg-
mograph, when placed upon any part of its surface, gave
marked evidence of pulsation by the free movement of its
pointer. An exploring (No. 1) trocar introduced into the
centre of the swelling gave exit to a copious flow of blood.
There was a little oedema of both legs; the urine was of
normal weight and colour, and was free from albumen;
and the heart’s sounds, though feeble, were distinct and
natural.
During the time which elapsed between her admission

and the adoption of active treatment the swelling was

observed to vary from day to day, both as to its size and
as to the distinctness of its pulsation.
With the view of ascertaining the effect of a prolonged

arrest of the arterial supply, a Porter’s tourniquet was ap-
plied on the 3rd November to the common femoral at the
groin, and ".it h short intermissions the compression was
maintained for twelve hours. The pain, which previously
had been confined to the swelling, soon extended to the
whole limb, and finally became so intense that even with
the free recourse to subcutaneous injections of morphia, it
could no longer be borne, and the tourniquet had to be
abandoned. The swelling in the meantime had undergone
no change.
The nature of the disease being still undetermined, it

was decided to tie the common femoral by the antiseptic
method as at, once the safest and most rational procedure
in either of the two most probable events&mdash;whether, i. e.,
the disease proved to be aneurism of the profunda, or a
solid tumour.
The opelation was accordingly performed on the 10th of

November. A carbolised catgut ligature, both ends of ’’,
which were cut off short, was used for securing the vessel

immediately below Poupart’s ligament; and all the rules,
as laid down by Professor Lister, were duly observed in
their entirety. Beyond the immediate and permanent
arrest of all pulsation, the effect of the operation upon the
disease was not very marked. During the first few days
the swelling appeared to lessen a little, and to lose some of
its hardness; then for several weeks no change could be
detected; and finally, towards the end of January, 1871,
some slight enlargement took place.
The wound at first gave promise of healing by direct

union; but, on Nov. 16th, an inclination to open out was
observed, and on the 20th the separation of its sides wa&

complete. Its surface was grey, smooth, and covered with
a thin hydro-purulent discharge. The antiseptic treatment
was discontinued on Nov. 24th; and subsequently a great
variety of dressings was made use of, but no effort at

healing was ever manifested. Subcutaneous injections of
morphia were given for the relief of intense pain in the-
swelling, and in the leg below the knee, during the eight
or nine days following the opc-ration.
From first to last there was a steady falling off in her

condition. On the 12tb January several purpurio patches
appeared on the arms. On February 1st the tip of the great
toe looked black and shriveled; and on the 5th the same
appearance was observed in all the toes. On the 19th the
heel was attacked; and on the 22nd patches of gangrene-
showed themselves over the swelling and the trochanter.
From this time the whole limb became involved, and she
sank on February 28th, sixteen weeks after the operation.
On examination of the limb, the internal femoral region

was found to be occupied by a solid tumour, oval in shape.
The tumour was capsulated, and was closely invested by
muscular layers. In length it measured six inches, and its
apper margin was distant two inches from the head of the
femur. By its lower half it was attached to the inner lip
of the linea aspera by means of -a thin plate of bone,
measuring three inches in length by an inch and three-
quarters in breadth. The superficial femoral artery coursed
over its surface, separated only by a thin muscular layer, and
the deep femoral, itself in close contact with the growth,
gave off large branches for its supply.. On section, it pre-
sented a uniform yellowish-white appearance; it had a
juicy look, and a little clear serosity could be squeezed out
of it. When picked with the point of a scalpel its texture-
proved everywhere fibrous ; and, on microscopic examina-
tion, a fibrous stroma, with nucleated fihre-cells, elongated
and oat-shaped, chiefly made up the field. At the spot
ligatured the artery presented a constricted ring, which
was securely closed. Both above and below the seat of

ligature the vessel was firmly plugged. On the proximal
side the clot filled the artery, was hard and adherent
throughout, and reached as high as the epigastric and cir-
cumflex ilii, a distance of one inch; whilst that. on the dis-
tal side consisted of two portions, one of which, less firm
than the upper clot, and attached at the point of ligature,
filled the vessel for a distance of not more than one-sixth of
an inch, and the other, a small, threadlike body, of slight
consistence, extended from the free extremity of the former
to a distance of an inch and a, quarter&mdash;three-fourths of an
inch in the common, and half an inch in the superficial
femoral. The profunda was patulous throughout.

Medical Societies.
MEDICAL SOCIETY OF LONDON.

MONDAY, DECEMBER 9TH, 1872.
MR. THOS. BRYANT, PRESIDENT, IN THE CHAIR.

Ds. SANSOM related the following cases of
INFANTILE PARALYSIS TREATED BY THE CONTINUOUS

CURRENT,

transmitted through the spine by means of t large Pulver-
macher’s cha,in :-(1) E. P-, aged two years and three
months Admitted into the North-eastern Hogpital for Child-
ren on Jnne 26th, 1872. Quite unable to wall, but irritability
of muscles fairly good. Treatment: current for half an hour
night and morning; iron mixture and cod-liver oil. Im-
proved, and on August 14th discharged, able to walk quite
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well. - (2) M. A. M-, aged four years. Admitted on

Sept. 12th, with inability to stand, rigidity of left arm, and
incurvation of the thumb. The child was rachitic. The
condition had followed an attack of pertussis. Treatment:
iron mixture ; current down spine for half an hour night
and morning; and, after a fortnight, current in addition
for half an hour from nape of neck to palm of left hand.
Great improvement followed. On Oct. 5th she walked very
fairly, and could soon run about the wards. Subsequently,
at the Convalescent Home, she has been able to move her
thumb at will. - (3) E. C-, aged three years and a half.
Admitted Sept. 28th. Unable to walk or stand, and no
reflex action could be excited in the lower limbs. The con-
- dition followed an attack of measles. Treatment: iron
mixture and solution of strychnia; current half an hour
night and morning. Greatly improved, and on Oct. 12th
could stand and walk by herself ; on 23rd quite recovered.-
Though the collateral treatment might have had a share in
the production of these good results, it appeared to all who
observed these cases that the galvanism contributed largely
to the restoration.

Dr. SPENCER WATSON hardly supposed that a current
could pass from the spine through the anterior cords by
merely applying poles to the skin. He would like to know
how the chain was applied.

Dr. ROUTH wanted to learn the influence iron and

-strychnine had exerted, and also the duration of the

paralysis ; if the patients got well in a year, he thought
the result good. He was satisfied with the chain, and con-
sidered also Stohrer’s battery very useful.

Dr. SEDGWICK reverted to Mr. Barwell’s plan of injecting
- strychnine under the skin. He should like to know the

opinion of the Fellows on this point. He should also like
to hear more of the history of Dr. Sansom’s cases, and

thought we should seek higher up than the spine ; the
disease often set in with cerebral symptoms.
The PRESIDENT thought the subject of infantile paralysis

was one that called for more investigation. Where could he
find reference to sclerosis of the anterior column of the
spinal cord ? Paralysis attacked groups of muscles, and was
generally paralysis of motion and not of sensation. Elec-
tricity could scarcely be regarded as a means of removing
sclerosis of the cord. Electricity was injurious in the
- earlier stages, and only used by himself in the later. He

thought the interrupted current the best. Iron and cod-
liver oil were good in the early stages, and in the later
strychnine and electricity.

Dr. SANSOM, in reply to Mr. Watson, said that there
’could be no doubt that the current traversed the spinal
cord. The cases were chronic, and his treatment was

applied in the later stages of the disease. He would use
Mr. Barwell’s treatment in cases which did not yield to any
other. He referred the President to the French edition of
Niemeyer’s work for an account of sclerosis of the cord, by
M. Corneil.

Dr. WILTSHIRE mentioned that M. Charcot had worked
at the subject of scl&eacute;rose en plaques in connexion with the
pathology of ataxy, and referred the President to his
writings. For his own part, he thought the suddenness of
attacks, and sometimes of recovery, indicated that occa-
sionally at least cases were of reflex origin. Some patients
got well of themselves, and he doubted whether sclerosis of
the anterior column was a constant pathological change.
In such cases improvement in the general health was the
chief thing to aim at. Electricity was valuable for keeping
the muscles in action, so as to prevent fatty degeneration
from disuse.
Mr. STREETER showed an engraving illustrating the

Taliocotian operation, which was not uncommon in India,
and had been long performed, originating during the
Mahratta war, when it was the practice of Tippoo to muti-
late his prisoners by cutting off the nose and the right
hand, after which means were taken for the restoration of
the formpr.
The PRESIDENT brought forward a specimen of Fracture

of the Neck of the Thigh-bone from a woman eighty years
of age, who died of erysipelas. There was really a vertical
-fissure of the neck of the femur, which was much rarer than
impaction. The specimen showed also the progress towards
formation of a false joint.

Mr. ADAMS said that it was an impacted fracture external ’,
to the capsular ligament. j

Mr. BRYANT said it was an extra- capsular tracture of the
neck of the bone by a blow from behind on the trochanter.
Violent manipulations loosened the impaction, and did
harm.
The PRESIDENT showed a very interesting case of large

swelling in front of the shoulder. The humerus could be
rotated without pain or crepitation. The man, aged fifty,
had been treated for rheumatic pains without good effect.
The abscess was opened, and ha,lf a pint of semi-purulent
fluid discharged. He died suddenly, after four days’ illness.
It was a case of acute disease of the joint producing slight
symptoms.

Dr. SANSOM, the Secretary of the Society for Foreign
Correspondence, then read a paper by Dr. EMILE NICHOLAS
DURANTZ, physician to the hospital at Marseilles, and Fellow
of the Medical Society of London,

ON SOFT TUMOURS OF THE LARYNX.

The author first brought under observation the case of a
gumma without ulceration, which presented some interest
from a clinical and a pathological point of view. R. B ,
aged forty-one, an officer of the city toll, had enjoyed good
health up to December, 1867, when he caught a severe cold,
and had an attack of pharyngitis. In March, 1869, an
abscess formed, which was opened. In August he complained
of difficulty in deglutition, his voice became hoarse and
husky, and laryngoscopic examination discovered circum-
scribed oedema of the mucous membrane, occupying the third
posterior of the aryteno-epiglottidean fold on the left side.
Cauterisation and an astringent gargle promptly proved
the pathological state. The man continued in good health
until December, when the symptoms recurred. Pain was
felt in speaking, and the sound of his voice was nasal;
respiration was likewise painful. On examination, a smooth
tumour was seen by the aid of the laryingoscope, on the
right side, in the thick part of the arytenoid epiglottic fold,
about the size of a large hazel-nut. The tumour was hidden
during the regular respiration, but became prominent when
a long breath was drawn. In a few days the size of the
tumour increased, and changed to a dark-red colour, and
from its yielding to pressure, it was evidently a phlegmonous
abscess that had to -be dealt with. This diagnosis being
confirmed by the Medical Society of Marseilles, the author
opened the abscess with one of Dr. Ivlorell Mackenzie’s
lancets. Matter and blood flowed, and the patient was in-
stantly relieved. The symptoms, however, returned, and
a second incision was made as the former became closed.
There was a fresh discharge of blood and matter, but the
patient gradually recovered in about a fortnight. The
author then remarked on the objective signs, as furnished
by the laryngoscope. Abscess of the larynx could be con-
founded with circumscribed oedema, a gummatous tumour,
or a cyst. The first presented the appearance of a tumour,
more or less limited, of a bright-red colour, glossy and dis-
tended ; circumscribed oedema also presented itself in the
form of a tumour, but the cedematous parts were generally
pale, or whitish; the ulceration could only be distinguished
by causing the light to pass through different inclinations.
Sometimes, however, the cedema hid the ulcerations, and
then their existence could only be conjectured. A gumma,
without ulceration, might also deceive, as its appearance
was similar to that of an abscess. The author then described
a second case.

PATHOLOGICAL SOCIETY OF LONDON.
TUESDAY, DEC. 17TH, 1872.

MR. JOHN HILTON, F.R.S., PRESIDENT, IN THE CHAIR.

A REPORT from the Morbid Growth Committee on Mr.
Nunn’s case of Tumour in the Liver was read by Dr.
CAYLEY.
Mr. JOHN WOOD exhibited two patients with Extrover-

sion of the Bladder. One was a young m3Ln aged twenty,
who had hitherto been able to follow his occupation of a
harness-maker. The case was remarkable for a flask-
shaped protrusion, like a hernia, which became very pro-
minent when he coughed. The upper part of the protru-
sion was situated at the umbilicus. The ureters opened at
the base of this tumour. He had also an oblique innuinal
hernia. This was not uncommon in such cases ; Me. Wood
had met with it in more than forty cases. The interval be-


